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Table. Values of urea, creatinine, cytokines (IL-10, IL-8, IL-6, TNF-a), cystatin-C, WBC, PTL, and temperature in




ANOVA (F, p value)
Pairwise Comparisons
D1 (24h-baseline) D2 (48-h baseline) D3 (24h-48h)
Baseline 24 h 48 h time P value P value P value
Urea 53.35 (2.80) 47.77 (3.55) 47.89 (3.35) 4.45 (n.s.) n.s. n.s. n.s.
Creatinine 0.91 (0.03) 1.11 (0.22) 0.89 (0.04) 0.89 (n.s.) n.s. n.s. n.s.
Cystatin-C 3.77 (0.85) 3.74 (0.47) 4.02 (0.63) 0.26 (n.s.) n.s. n.s. n.s.
CRP (mg/L) 15.13 (1.43) 23.2 (0.8) 20.78 (0.66) 29.75 (<.001) <.001 <.001 .002
IL-10 (pg/ml) 9.84 (0.93) 40.13 (3.57) 25.44 (2.81) 77.34 (<.001) <.001 <.001 <.001
IL-8 (pg/ml) 16.70 (2.04) 23.32 (3.12) 17.79 (1.96) 4.39 (n.s.) n.s. n.s. n.s.
IL-6 (pg/ml) 9.37 (1.34) 43.97 (4.24) 36.71 (3.84) 86.08 (<.001) <.001 <.001 <.001
TNF-a (pg/ml) 12.38 (2.39) 10.26 (1.39) 14.37 (2.29) 2.65 (n.s.) n.s. n.s. n.s.
Temperature C 37.00 (0.10) 37.71 (0,10) 37.15 (0.06) 20.44 (<.001) <.001 n.s. <.001
WBC (103/ml) 8.9 (0.5) 11.1 (0.9) 12.4 (1.1) 14.36 (<.001) .008 .001 .004
PLT (103/ml) 231.79 (13.1) 177.50 (9.80) 183.82 (9.60) 15.12 (<.001) <.001 .006 n.s.
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levels of IL-8, TNF-a, creatinine, and cystatin-c from base-
line to 24 and 48 hours postoperatively (Table).
Conclusions: TEVAR may propagate the inﬂamma-
tory response during the early postoperative period. No
clinical adverse events related to postimplantation syn-
drome were observed. Renal function does not seem to
be inﬂuenced by the inﬂammatory response. Close surveil-
lance is recommended for patients developing an excessive
inﬂammation response postoperatively.
Author Disclosures: M. Alepaki: Nothing to disclose; C.
N. Antonopoulos: Nothing to disclose; J. Kakisis:
Nothing to disclose; P. Karakitsos: Nothing to disclose;
C. D. Liapis: Nothing to disclose; K. G. Moulakakis:
Nothing to disclose; A. Papapetrou: Nothing to disclose;
G. S. Sfyroeras: Nothing to disclose.
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abdominal Aortic Aneurysms
Theodosios Bisdas, Konstantinos P. Donas, Michel Bosiers,
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Hospital and University Clinic of Muenster, Muenster,
Germany
Objectives: To compare the early outcomes between
the custom-made four-branched endografts (4bEVARs) and
the new off-the-shelf 4bEVAR (t-branch) for the endovascu-
lar repair of thoracoabdominal aortic aneurysms (TAAAs).
Methods: Between January 2010 andDecember 2013,
42 consecutive patients with TAAAs underwent endovascu-
lar aortic repair with 4bEVARs. Twenty-two patients (group
A, 53%) received a custom-made (Crawford classiﬁcation
type I: 2 [9%], type II: 4 [18%], type III: 9 [41%], type IV:
7 [32%]) and 20 patients (group B, 47%) a t-branch device
(type II: 8 [40%], type III: 12 [60%]). Main outcome mea-
sure was the technical success, deﬁned as successful target
revascularization without occlusion of the bridging endog-
rafts at the completion angiography. Secondary end points
were mortality, reintervention, and paraplegia or paraparesis.
Results: Technical success was 100% in both groups.
Thirty-day mortality was 9% in group A (n ¼ 2) and 0% in
group B (P ¼ .51). Survival rates at 6 months were 77% in
groupA(mean follow-up, 14612months) and95% ingroupB (76 3months; P¼ .09). Reintervention-free survival rates
at 6monthswere also comparable between group a (groupA:
100% vs group B: 95% [n ¼ 2], P ¼ .31). Paraplegia was
observed in one patient in each group (5%) and was persistent
(after discharge) paraparesis in two patients in group A (9%)
and one patient (5%) in group B (P ¼ .99).
Conclusions: The t-branch device, with the unique
advantage of direct implantation without any delay for
manufacturing, showed excellent technical success and
comparable clinical outcomes to the traditional custom-
made 4bEVARs.
Author Disclosures: M. Austermann: Cook Medical,
honorarium, consulting fees or other remuneration (pay-
ment); T. Bisdas: Nothing to disclose; M. Bosiers:
Nothing to disclose; K. P. Donas: Nothing to disclose;
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Objectives: Abdominal aortic aneurysm (AAA) with
concomitant bilateral common iliac artery aneurysms
(BCIAA) remains a challenge for endovascular aneurysm
repair (EVAR). The current study aims at comparing the
results of hypogastric artery interruption (HAI), bell-bot-
tom (BBT) and sandwich techniques (ST) to address com-
plex aortoiliac aneurysms
Methods: From January 2000 to December 2012,
122 patients with asymptomatic AAA (mean Ø: 56 mm)
associated with BCIAA (mean Ø: 32 mm) underwent elec-
tive EVAR at our institution. A total of 244 CIAA were
treated using the same technique bilaterally or a different
technique in each side. G1 comprised 52 HA endorevascu-
larizations by ST; G2: 141 HAI by coil embolization, fol-
lowed by positioning of a limb extension to the external
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endograft (ILE) $ 20 mm in Ø).
Results: Median follow-up was 54 months (33/99/75
months), and the technical success rate was 100%. Early
(0%/0.7%/0%) and late (0%/1.4%/2%) related mortality
rates, as well as postoperative aneurysm rupture (0%/
0.7%/2%) rates, were similar among the three groups (P ¼
NS). Permanent buttock claudication (PBC; 1.9%/13.5%/
2%; P ¼ .0006) and late type II endoleak rates (1.9%/
17%/2%; P < .0004) were signiﬁcantly higher in G2. Iliac
limb migration (ILM; 1.9%/0%/9.8%; P < .0001) and late
type IB endoleak rates (0%/0%/7.8%; P < .0001) were
signiﬁcantly higher in G3. Type III endoleak rates did not
differ among the groups (1.9%/4.3%/2.0%; P ¼ NS). Iliac
limb occlusion (5.7/7.1/3.9) and reintervention rates
(7.7%/11%/15.9%) failed to reach statistical signiﬁcance
(P ¼NS). Most complications and reinterventions occurred
within a median follow-up of 18 months. According to
multivariate statistical analysis (Cox regression model), bilat-
eral HAEwas associated with PBC (P¼ .03) and late type II
endoleak (P ¼ .04). BBT (ILE $ 24 mm in Ø) was associ-
ated with ILM (P¼ .01) and late type IB endoleak (P¼ .01).
Conclusions: HAI and BBT are associated with
greater complication rates compared with the ST for the
treatment of complex aortoiliac aneurysms.
Author Disclosures: L. Camacho-Lobato: Nothing to
disclose; D. F. Colli: Nothing to disclose; M. P. Cury:
Nothing to disclose; A. C. Lobato: Nothing to disclose;
G. V.Meirelles: Nothing to disclose; F.Miranda: Nothing
to disclose; R. G. Nascimento: Nothing to disclose.
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Objectives: Secondary aneurysmal degeneration of the
thoracoabdominal aorta after acute aortic dissection is a
complex scenario. Open repair carries a high surgical risk,
and thoracic endovascular aortic repair (TEVAR) is only
feasible when the aneurysm is limited to the thoracic aorta.
We present our experience with fenestrated/branched
TEVAR (F/Br-TEVAR) in the treatment of postdissection
thoracoabdominal aortic aneurysms (TAAAs).
Methods: A prospectively maintained database
including all patients with postdissection TAAAs who un-
derwent F/Br-TEVAR within the period January 2010
to December 2013 was evaluated for initial technical
success, operative mortality and morbidity, late survival,
endoleak, aneurysm diameter regression, renal function,
and reintervention during follow-up (FU).
Results: A total of 19 patients (15 male; mean age,
65.2 6 7.6 years) were treated. Technical success was
100%. Two (10.5%) patients died #30 days postopera-
tively, one of multiple organ failure and one of cardiac
decompensation. Temporary spinal cord ischemia occurred
in two patients (10.5%), with no case of permanent para-
plegia. Mean FU was 10 6 8 months. There was one
late death, aneurysm unrelated. Renal function impairmentoccurred in one patient (5.3%). Endoleak was diagnosed in
eight patients (42%) during FU, including three type Ib
sidebranch endoleaks and ﬁve type II endoleaks. Three of
ﬁve type II endoleaks resolved spontaneously. Reinterven-
tion was required in three patients (15.8%), all for type Ib
endoleak. Mean aneurysm sac regression was 7.2 6 8 mm,
with a false lumen thrombosis rate of 65%.
Conclusions: F/Br-TEVAR is feasible for patients
with a postdissection TAAA. It is associated with additional
technical challenges and need for reintervention. F/Br-
TEVAR seems to lead to favorable aneurysm remodeling.
Author Disclosures: A. Katsargyris: Nothing to disclose;
K. Oikonomou: Nothing to disclose; W. Ritter: Nothing
to disclose; E. L. Verhoeven: W. L. Gore & Associates,
Cook, Siemens, Atrium, and Medtronic, consulting fees
or other remuneration (payment).
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Objectives: This study assessed midterm results of
aortic diameter changes of type B aortic dissection after
thoracic endovascular aortic repair (TEVAR).
Methods: Between January 2002 and June 2008, 91
patients with type B aortic dissection underwent TEVAR
and were followed up by computed tomography angio-
graphy (CTA) in our center. The CTA images were used
to measure the diameters of aortic, true lumen (TL), and
false lumen (FL). Three measurement levels, including A,
B, and C, were established for the entire aorta in advance.
Level A represented the point located at pulmonary artery
bifurcate, level B was located by projecting the ﬁrst axial
section passing through the diaphragm, and level C was
located by projecting the ﬁrst section passing under the
left main renal artery. FL thrombosis was analyzed accord-
ing to the same three levels.
Results: After TEVAR, diameters of aortic and FL
decreased, whereas TL diameters increased on level A
and B signiﬁcantly. During the follow-up, aortic segments
with a thrombosed FL manifested no substantial diameter
changes on these two levels. Patent FL caused the increase
of substantial diameter on level C. Aneurysmal dilatation
was developed on abdominal aorta 2 years after TEVAR.
Conclusions: The midterm results of endovascular
repair of acute type B dissection is encouraging. A decrease
in FL diameters and an increase in TL diameters was noted
in the thoracic aorta in most patients. Persistent ﬂow into
the FL, mainly due to entry tears at the abdominal level, was
the cause of increasing of aortic, TL and FL diameters. Close
follow-up is mandatory for patients whose FLs are patent.
Author Disclosures: W. Guo: Nothing to disclose; M.
Zhang: Nothing to disclose.
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